The whole stone could not be brought outfrom the perineal wound, so it was broken into the bladder by chisel and hammer, and pieces were brought out. Litholapaxy could not be perfoi med as the stone was too big to be grasped by the instruments at my disposal. The stone consisted of uric acid oxalate and phosphate. The patient was a young man of 30 and stood the operation well. He is making good progress and urine just passed from the urethra to-day.
As far as my memory goes five or six years ago I assisted Col. Y. B. Bennett at Hyderabad, Sind, in removing a stone weighing 12 ounces by supra pubic method. Unfortunately the patient died, not of the operation but of suppression of urine due to advanced disease of kidney. In the same number it is very interesting to read notes on the treatment of vesical calculus, by Col. V. B. Bennett, in which he appears to be more in favour of supra pubic operation. At some future date I will try to explain in detail the causes why many supra pubic operations are not performed in India, and the reasons why they fail?by failing I mean ending in death.
